v

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-049442
DEPARTMENT OF PUBLIC HEALTH AND WELFAR STATE FILE NUMBER
REQII?I’EP“ bistricy No, . ____ __Primary Registration District NJ g_g.}.—-_____l!egmrar s Mo, __----F?B.S
DO HOT WRITE AMENDED {‘_5- JANET géz.l
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased [ived. |If institution: Residence before
Vs 300 o a. COUNTY Jdackson s staiMi ssouri b cownry Jig ek son sdmission)
Rev. 4/59 % B cggv [If outside corparate limits, give TOWNSHIP only} Tength of stay in 16 < Traide Limite
E own Kansas City 59 yrs town Kansas City Yes [X No [J
1 u<4 6. f‘lUOLéP':‘T’;TEOgF {If NOT in hospital, give location} Inside Limits d. :EJEEQEEYSS {If cutside, give location) Reside on Farm
q$ 'g‘ iNsTiTUTIoN St,  Fo seph Hosp'j_ tali |Ye® Nofd 52‘4. Harde sty Yes [ No g
2-
p [7) 3. {P_IJ_AME OF pECEASED irs Middle Last 4. DATE ﬁ:nth Day Year
-1 ype or print) &tt ie H’Oldren DS:TH eC ., 29 1962
4 / 5. SEX 6. COLOR OR RACE 7. Married W Naver Marned O (6. DATE OF BIRTH | 9 AGE {tast birthdsy) | IF UNDER | YEAR__IF UNDER 24 HR
-———5 I Femarle white Widawed [J . Divarced O 12 9 188!3 7I+ Months Days I Hours—‘ Min.
. H - W
—_— 10a. USUAL OCCUPATION (Give kind of work dong | 10b. KIND OF BUSINESS CR INDUSTRY{ 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& [ during most of workingrhife, even if retired) . - .
H BpeTator of Restaurent! Restaurant Marcelline, Ma, USA

7 0 = V32, FATHER'S NAME 13b. MOTHER'S MALDEN NAME #7114, NAME OF HUSBAND OR WIFE

-l )
3 Jdohn:Thomas: Dorrell. Elizabeth Gibhs Leo * HoX
hd a

8 / W 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANY Address -
< {Ye , ar unknown) | (If yes, give war or dates of service)

9177 X v NG Mrs., Panline Shaw, 3700 Agnes, K, C,
o — 18, CAUSE OF DEATH (Enter only one cause per line fol INTERVAL BETWEEN
<

10 E ART |. DEATH WAS CAUSED BY: / » OMNSET AND DEATH
o s = IMMEDIATE CAUSE (a) ARl P70 o {ﬂSs’S
BRI &
& |< 8 Cencrrenl & e Lodf )
]2/ - [ A ¥} [a] Conditiens, if any, DUE TO {b) < M“‘“
o & -0 w |53 thich geve risa( r;: s —_y
12 '3_: = :r:;r:g :l::lle.lnd:r:
lying cause last. DUE TO (¢)
cz) z PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
%]
E § . ID Yes L[:] Ne [D Unknown
= é 9. WAS RUIOPSY 0. ACC[I:I])ENT su1cE|]De HOMLI_ICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter natura of injury in PART | or PART 11 of item 18.)
ERFORBAE!
g G vss%(; 8]
g &) Z0c.TimE OF A Month, Day, Year |
Zz E 2 INJURY  am.
k4 8 2 p.m.
Z ] - 20d. VMIURY occumaﬂl.l_| Zoe. PLACE OF INIURY (.5, in or about P)\ome, 20f. CITY, TOWN, OR LOCATION COUNTY SATE
WHILE AT WORK arm, factory, street, office 3., etc.
6 o [ NOT WHILE AT WORK [ P Yy
o o o] o 7 - -

S (o] g é % 25, | attended the deceased from /&""‘"’ /ra/ to. /32 é nd last sawM_allve on L D ,- [

@ (3 < Desth occurred at ~ m on the date stated above, and to the best of my knowledge, from the causes stated.

w 2| |2

g w 8 5 o | 27 SiGNATURE /g /e egres or hitle) p 227b. ADDRESS 7 22 DATE SIGNED
> | 3 -] 22~ 403 frkaetl - /R-Frld_|
z 23s. BURIAL, CREMATION, 23b DATE 23c. NAME OF CEMETERY OR CREMATORY 4 23d. LOCATION (City, town, or county) (State)

y [a] REMOVAL [Specify) al
o) S| Buftas 1- —1.963 Mt . Morish Kansas CGity, Missouri
= E F24 FUNERAL ECTOR WRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRA SIGNATURE
i >|Floral Hills Funeral Home ) o2 o3 e ZZ
- M&g“ &Gregory = -

d B J [Licensed Embalmer’s Siatement on Reverse Side) J\




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, -

or by Student Embalmer No.

working under my personal supervision.

»
Student Signed — m
Signature of Student Embalmer ﬂ
Licensed Embalmer M

4

P. O. Address —?"-C::" Z—.—f_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ]
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- If this body is not embalmed, fact should be so stated above. . ‘ .
.- - : - -4 - . e

- .

e




